REQUIRED ATTACHMENTS FOR SUPERVISED GROUP LIVING FACILITY (SGL) OR
SUB-ACUTE STABILIZATION FACILTY (SUB)

Submit the following for the initial application for a Supervised Group Living Facility (SGL) license or Sub-acute
Stabilization Facility (SUB) certification

A. Application for Certification or Licensure, State Form 48161
B. Facility Fact Record, State Form 48160, for each facility.

C. Program description, which must include but is not limited to the following:

*  The facility philosophy and treatment orientation

*  Resident population to be served

*  Services offered b y the program

*  Program goals and services, including staff assignments to accomplish these goals, and community resources that
will be utilized to meet the resident’s needs

*  Provision of the following:
* 24 hour supervision
* Services provided under the supervision of a physician licensed to practice medicine in Indiana
* Sufficient staffing to carry out treatment plans and provide consumer and staff safety
* Admission, transfer and discharge criteria

D. Description of the facility and its location. Include information regarding the ability of the community to provide
necessary supportive services (i.e. fire protection, approved water and sewage system, medical service, and access to
recreational facilities, shopping, and transportation)

E. Statement signed by the CEO indicating which Fire and Life Safety Standards the home meets and under which the State
Fire Marshal will inspect:
440 IAC 7.5-8  apartments
440 TAC 7.5-9  one or two family dwelling
440 IAC 7.5-10 congregate dwelling
440 TAC 7.5-11 I-3 (subacute stabilization facility only)

F. Certificate from the local zoning authority to occupy and operate a SGL on this site

G. A floor plan which includes all room sizes. Identify number of occupants per bedroom. Identify the number of toilets,
showers/tubs and lavatories available for clients

H. A copy of the administrative letter from the accrediting agency indicating that the new site is covered by the
accreditation. OR
A statement signed by the CEO indicating that accreditation from a Division approved accrediting body will be
achieved within twelve months of license

I.  SGL Application only: A signed statement from the CEO that this Supervised Group Living Home is located more than
1000 feet from another Division licensed supervised group living home

J.  SUB-ACUTE Application only: A statement signed by the CEO indicating what if any restrains and/or seclusion are
used and whether the facility is locked to impede egress.

November 2013



